Indiana State Policc Methamphetamine Laboratory Occurrence Report

This form complies with the stafutory requiremient set forth in IC 5-2-15-3,

Date: 10-01-10 Address: 110 8. Alexander St
Caxc i SIF22380 Carligle, IV

County:  Sullivan 47838

1ype of Laboratory Seizure (check ane) Seizure Laocation {check all that apply}

04 Operational Lab P4 Residence [ ] Hotel/Motel

[ ] Chemical/Glassware/Hguipment {only) [ 1Outbuilding [ ] Open - No Stryciure
[ ] Dumpsite (onlv) [ | Vehicle [ ] Oiher:

ltems Found: Location (bedroom. kitchen, open air, cie
(check all that apply)
[ ] Lithimmn/Ammonia Reaction{s):

[ ] Red Phosphorous/odine Reaction(s):

[X] Llammable Solvenls: kitchen

Water Reactive Metal (Lithium}: laundiry/sonih bedroom
B4 Anhvdrous Ammonia: baglovard

[ ] Hydrochlorie Acid Gas Generatorfs):

[ Corrosive Acid: middle bedroon

7] Corrosive Base:

[ ] Other {item and location):

Child under age 18 discovered (checl one) Imvestigative Information

[]Yes {number present) [ i Fphedring/Tsendosphedrine Trackine Log
B4 No [ | RetailMerchant Tip

[ yvow, Jax repont to Child Troleelive Services IE Other:smell

This report is o be faxed to the following agencies that serve the location:
Fire Department: Carkisle FD Fax: B12-3U8-2068
Fax: B12-268-0423
Tax:

Health Depariment: Sullivan Co
Child Protection Service:

I'or further information regarding this methamphetanine laboralory, conlsct

lovestigating Officer: James D Minton Phone 800-223-8576

% This form Is to be faxed to the Vire Department, Health Deparuncnl andfor Child Proleetive Seryvices Department

Histed within 24 hours of scene processing,
*#%  This fortn is to be included with the case file, and 2 copry sent Lo the Clandestine 1aboratory Team Teader for retention,




